PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION % %
FOR:  + hluidis
REINSTATEMENT . 48

"DocUMENT #Pale 0000 T 99—

1. Corporation Namp

PORT ORANGE RECYCLING CENTER & AUTO SALVAGE, INC.

FLAT o

DIVISION OF CORPORATIONS

5

frincipal Place of Business

Same

| Mailing Address
830 Commonwealth Boulevard
Port Orange, FL 32127

2. New Mailing Address, i Applicable

{ Buite, Aptl. ¥, otc Suite, Apl. #. el

Ciy & State Cily & Slate

'FLORIDA DEPARTMENT OF STATE

If above addresses are incorrect in any way, ine Wrough incorrect information and enler correction below. #ElNSTAIE‘MENIQ

3 Now Principal Office Addross, If Applicable

FILED

—| "4 Dale Incorporated or Qualified
To Do Business in Florida

"l _8-26-96

ggMAY 20 PH 3: 3

CEGREThiY U STATE
AU RHASEE, FLORIDA

5 FE! Number

Apphed For

1. 94734071362

Mat Applicable

S/T |Freed, Pamela M,

251 Timberland Avenue

Longwood ,,.Qo\;‘ida 32750

./

(X

—

8. Nar;n-e ang Address of Cur.rem chislote&..ﬁgenl

Vale:n‘ti, Barbara
688 Alcazar Avenue
Ortronid Beach, Florida 32174

Name

***** Nikatt S

RE GISTERE [T AGENT MUST SIGN

Signature of
Registered Agent

| Stroet Address (170 Box Moniber 15 Mot Acceplable)

11. If this corporation is a non-profit with {.R.S. 501(c)(3) tax exempt status, check this box [:]

12. Does this -cbrporation pay any 'inlérh-g-iﬁle tax to the
Dept. of Revenue under S. 189.032, Florida Statutes.

Yes! ] No[l

b}

DOO2537E0T7 - —
~-05/2°7/98-~01104--003
900, 00 wskd00, 00

State

Zip Code

Se4Y

Date

(See olher side for
additional informatior

(See other side for infarmation
on intangible 1ax.)

[N BRI

lease the

under oalh.

7 - : '
ISIGNATURE:/TL)IA'\U&(QL h) \77_16_61(_ R\ng,ﬂ H

SIGNATUHL AND 1¥PED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

Freeh 3{@“!6'&34) 767-90}5

me Fhone §

13. 1 do hereby cenity that the informalion supplied with this filing is voluntarily turnished and does nat qualify lor the exemplion slaled in Section 119.07(3)(k). Florda Statutes. | re-
ivision of Corporalions trom any hatelily of non-compliance with Section 118.07(3)(k) in the event that the information supplisd is deemed exempt from public access. |
cartily that | am an officer or dueclor or the recewver or lrusteo empowerad 1o execute this application as previded for in chapler 607 or 617, F.S. | further cerlity that when fikr g
this reinstatemant application the: roasan lor dissolution has beon eliminated, the corporale name satisfios the requirements of section 607.0401 or 697.0401, F.5.. and that a
fees owed by the corporation have been paid The inlermation indicated on this application is frup and accurate, and my signature shall have the same legal effoct as if made

Zip J Gountry . | Country o GERTIFICATE OF STATUS DESIRED [ ] RASA i
7. Names and Street Ad-drossosol (f}ql} Qﬂugﬁr"’z_l_n_cl_"pr_Qi_r_é&& {_F lorida nonprolit corporations must list at Ieas-.-l -:;,Iai‘r;:”c;;:rs) o '
Name of Otficers Street Address ol Each .
Title{s} and‘ar Direclors Officer and/or Director Chy / State / Zip
1 ? o o 3 (Do NOT Use Posl Office Box Numbersy 1 4 L
P Valenti, Barbara 688 Alcazar Avehue Ormond Beach, Florida 32174



